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Introduction scan demonstrated a previously unsuspected aberrant
right subclavian artery in contact with the nasogastric
Arterio-oesophageal fistulae are a rare cause of haemat- tube (Fig. 1). The patient was transferred immediately
to the operating room.emesis and are frequently fatal. Such fistulae have been
reported to involve the thoracic aorta or aberrant right A 7-French standard introducer was inserted into the
exposed right brachial artery. Arteriography confirmedsubclavian artery. They may be associated with an-
eurysmal degeneration of the artery, an aortic graft and the diagnosis, with a typical contrast leak. After pass-
ing of fistula with a 0.035 hydrophilic J guide wireprolonged nasogastric intubation.1,2 In the latter situ-
ation the severity of the situation is complicated by the and determining the arterial diameter, the bleeding
was controlled by inflating a balloon (7 mm by 20 mm)uncertain diagnosis and the difficulties stopping the
haemorrhage sufficiently quickly. We present the first in the subclavian artery. Thereafter the patient was
stabilised haemodynamically. The subclavian origindocumented case of a patient with an aberrant right
subclavian arterioesophageal fistula successfully was then ligated via a left antero-lateral thoracotomy.
His right arm was revascularised by carotido-sub-treated by an endovascular repair via a brachial ap-
proach. clavian transposition. After a protracted course the
Case Report
A 24-year-old man required prolonged intensive care
after polytrauma, with extensive burns and fractures
of the lower thoracic vertebrae and pelvis. After 31
days of tracheotomy and nasogastric intubation, he
suddenly developed massive bright red haematemesis,
with hypovolaemic shock, necessitating urgent re-
suscitation and massive transfusion. At this time the
patient was haemodynamically stable. Upper gastro-
intestinal endoscopy was not feasible due to continued
massive blood loss. An urgent cervico-thoracic CT
Fig. 1. CT scan showing the oesophageal wall compressed between∗ Please address all correspondence to: P. Feugier, Service de Chi-
rurgie Vasculaire, Pavillon M1, Hoˆpital E. Herriot, Place d’Arsonval, the nasogastric tube (→) forward and the aberrant subclavian artery
behind (5).69 437, Lyon, Cedex 03, France.
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patient was successfully weaned from haemodialysis and efficiently control the arterioesophageal fistula. In
addition angiography was carried out via brachialand endotracheal intubation. There was no com-
plication of the combined endoluminal and surgical introducer left in place. A covered-stent was not used,
because of the risk of the infection. The transbrachialtreatment. The patient was eventually discharged after
4 months. artery approach has few indications in vascular emer-
gency although it has been used for subclavian arterial
injuries instead of the transfemoral route.6
This case illustrates the advantage of endovascular
occlusion in the management of major arterial injuriesDiscussion
in the operating room prior to definitive treatment.
This technique can be used in selected cases of an-Although an aberrant right subclavian artery is the
giographically identified arterial injuries in which op-most frequent anatomic anomaly of the aortic arch,
erative exposure is likely to be difficult or causeonly 11 cases of iatrogenic fistula related to prolonged
significant blood loss.esophageal intubation have been reported. Only three
patients have survived.3–5 This high mortality is ex-
plained by injury to an unsuspected major vessel and
Referencesthe simultaneous need for urgent resuscitation and
rapid control of bleeding. Surgical repair can be dif-
1 Glock Y, Chaffai M, Tasrini J et al. Hematemesis caused byficult and may take considerable time to achieve. esophageal fissuring of an aneurysm of the arteria lusoria. Ann
Miller et al. have reported successful intra- Chir 1984; 38: 541–544.
2 Gossot D, Nussaume O, Kitzis M et al. Fatal hematemesis dueoesophageal balloon tamponade to control haem-
to erosion of a retro-esophageal right subclavian artery by anorrhage.5 Arteriography is the investigation of choice esophagogastric tube. Gastroenterology 1967; 53: 768–777.
to confirm the diagnosis of arterioenteric fistula, hence 3 Guzzetta PC, Newman KD, Ceithaml E. Successful management
of aberrant subclavian artery-esophageal fistula in an infant. AnnHirakata has described temporary endovascular oc-
Thorac Surg 1989; 47: 308–309.clusion from a femoral approach.4 In our case sub- 4 Hirakata R, Hasuo K, Yasumori K, Yoshida K, Masuda K.
sequent management was directed by CT scan. The Arterioenteric fistulae: diagnosis and treatment by angiography.
Clin Radiol 1991; 43: 328–330.right transbrachial approach enabled straightforward
5 Miller RG, Robie DK, Davis SL et al. Survival after aberrant rightretrograde catheterisation of the aberrant subclavian subclavian artery-esophageal fistula: case report and literature
artery to both confirm the diagnosis and control the review. J Vasc Surg 1996; 24: 271–275.
6 Patel AV, Marin ML, Veith FJ, Kerr A, Sanchez LA. En-haemorrhage. Before conventional surgical treatment,
dovascular graft repair of penetrating subclavian artery injuries.a balloon may be inflated above the lesion to stop the J Endovasc Surg 1996; 3: 382–388.
arterial flow and thus decrease bleeding. The place-
ment of a 1 mm oversized balloon enabled us to rapidly Accepted 13 September 2001
Eur J Vasc Endovasc Surg Vol 23, January 2002
